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DH0BS

S5TATE OF SOUTH CARULINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificeic from } OF SGUTH CAROLINA
Johs Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for Class C Non-Emergency } .
Certificate from There U Go LLC ) DOCKET ol e 7/
Y NumBER: 0L H9S LT
)
) If this 18 your fiest time filng an apphcation with the PSC, you will not
) have 3 Docker Nombser. The Commission witl assign one o vou. If yon
have filed with the Commission beftre, 2 Diocket Number was assugned
) and should be cutered above.

(Plesse type or print) @ ,
Submitted by: There U Go LLC Telephone: 603-686-0412 f?@ {fg/
b4

Address: PO Box 1332 Fax: ‘g«ff‘é‘ @ 7,
. ) ‘*@
Fairfax, SC 29827 Other: o ‘S‘%‘,\%@ Xy
~ Email: __am315@gmall.com N .

NOTE: The cover sheet and information contained herein neither replaces nor supplements the fling and service of pleadings or oiher papers
as requirad by law, This fonm is required for use by the Public Scrvice Commission of South Carolina for the purpose of docketing and st
be fiiled aut completely.

NATURE OF ACTION {Check all that apply)

[ ] Application - Class A/A Restricted EJ Request for Name Change an Ceviifieate
[ ] Application - Clasy C Taxi [ 1 Request to Amend Scape of Authority
E_] Application - Class © Charter {:f Reguest to Amend TanfT (rate increaye, efc.}
| 1 Application - Class C Charter Bus A [ ] Request to Amend Passenger Limit
[ x| Application - Class € Non-Emergency | 1 Request
[ ] Application - Class C Streteher Van [ ] Exhibit
[:i Application - Class E Household Goods D Late-Tiled Exhibit
{ 1 Application - Class E Hazardous Waste [ Letter
[ 1 Application | 1 Proposed Order
ri Request for Extension to Comply with Order D Publisher's Affidavit
M Request for Order Granting Authority to Obtain a Certificate [_| Reservation Letter
of Public Convenicnee and Necessity to be Rescinded [ Response
{1 Request for Cancellation of Certificate _ [} Retum to Petition
[ | Request for Suspension [ Other:

[ ] Request for Reinstatement

B e e CD

(}
I you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 160.
[*]
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
{01 Exccuative Center Drive, Suite 100
Columbia, South Carslina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 Iy

Phone: (803} §96-5100 Fax: (303) 896-5199

AFPPLICATION FOR CERTIFICATE OF PUBLIC CONVENTENCE AND NECESSITY FOR
- OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:  14/12/2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 582310, et seq. {1976), and amendments thereto.

1. Naroe under which business is fo be conducted {corporation, partnership, or sole propristorship, with or withont wade name.)
There U Go LLC

128 Furman Googe Rd.  Falrfax SC 29827

Strect Address of Apphivant ST

PO Box 1332  Fairfax 8C 29827
Mailing Address of Applicant (if different from street address) »

803-686-0412
Phons

Fax

fam315@gmail.com

Fmail Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Caroling

Secretary of State and the Articles of Incorporation must be attached, (If incorpotated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Scleet Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
{1 Parmership - List names and address of all person havims an interest in the business.

[] Corporation - List names and addresses of two principal officers,
Single member LLC

Jonathan Murdaugh

PO Box 1332

Fairfax SC 29827

[=]
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Applicant is financially able to furnish the services as specified in this application and submits the following
staternent of asscts and labilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month  December  Year 2612
Assety:
Cash 10,000

Receivables
Real Estate
Buildings and Equipment (Net)

Motor Vehicles (Net) 10,000
(arage Equipment (Net) |
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets
Total Assefs * 20,000

Liabilities and Equity: .

Accounts Payable

Notes Payable

Moﬁgagés Payable

Equipment Obligations

Accrued Salaries and Wages

Other Acerued Obligations
* (Other Liabilities
Total Liabilities

Capital Sfock
Retained Earnings
' Tatal Equity
Total Liahilities and Equity * 20,000 ‘
* Total Asscts = Total Liabilities and Equity )

N AFH
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate}:

?‘éf / 55’-@ é)f:f 7{?’?34? /Za;)ix ;}7:}# ).

Requested Scope of Anthority: Check all counties in which you are requesting permission to operate,
You will only be allowed to operate in those counties checked below, You may request "Statewide”

authority if you intend to operatc in all counties in South Carolina.

{ ] Abbeville [ Cherokee [ i Flotence [ Hlee + | ]Saluda

[ ] atken | ] Chester || Grorgetown | 1 Lexington [} Spartamburg
[} Allendule {71 Chesterfield [ ] Greenville { | Mation [} Sumier

[} Anderson [ ] Clarendon [ i Greenwood [ Martboro [ ] Union

{ | Bamberg || Cotleton [ i Hampion [} MoCormick 7] witliamsburg
|| Barnwel] [ ] Dadington | ]Horry [ i Newberry [ York

[ ] Beaufort [ 1Ditlon {7 Jasper I} Oconee

{1 Borkeley [ I Dorchester [ Kershaw { ] Orangeburg [ x| Statewide

{ ] Calhoun U Edpeficld [ lancaster | i Pickens

] Charlestan { ] pairfield || Lanrens [} Richland

[x]
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DESCRIPTION OF EQUIPMENT

You dre not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
vour will be required to have obtained a vehicle,

Muaximum Number of Passengers Vehiele is Equipped to Carry: {The mumber of passengers a vehicle is equipped
to carry 1s based on the number of seathelts in the vehicle, including the driver's seathelt)

[X] 1-7 Passengers, incinding driver

L1 815 Pasgengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VING EMPTY WEIGHT — LIFT
Dodge 2002 Caravan 3o not have yet
o
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INSURANCE QUOTE

This form MUST BE COMPLETED AND S1GNED by an AUTHORIZED INSURANCE COMPANY RUPRESENTATIVE,
The insarance quote mwst be complete, listing curvent insucance presminms, Af the diseretion of the Commission, a copy of current
imsurance policies may be required. Do not provide a copy of Insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The tollowing tnsurance quote is for,

There U Go LLC
Name of Applicant T
PO Box 1332 Eairfax SC 29827
Addresy of Applicant - o
Amguat of Premivm:
Liability lusurance  § ,119.00
. 12
The above quoted promivm is for a temmn of  ——————— months.
Minimum Linsiés - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Bach Oceurance $ 1,000,000 1000000
Medical Payments per Person $ 1,000 5.000

AdvisorNet Property & Casualty, LLC
Name of [nsurance Company '
701 4th Avenue South Swile 1620Minncapolis, MN 55415
Home Office Address of Company

[ am familiar with the Commmssion's Rules and Regalations relating to insurance requivements and the above guote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Departiment of Insurance (¢ do business in South Carclina.

1241272012 See Attached Quote

Date Authorized Insurance Company Representative's Signature

NOTICE:

1 vou wish 1o self-insure your motor vehicles for Hability and property damage, you must comply with §.C. Code
Ann. Sections 56-9-60 and 58-23-910, For more information, contact Vickis Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Caroiina you may do so with

the Scuth Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay aa annual assessment to the South Carolina Sccond Injury Fund, For more information, contact ths '
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance. e

Ealr o 4}
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There You Go LLC

12/17/2012 to 12/17/2013

‘American Country Insurance

AdvisorNet

Y PROPERTY & CASUALTY

MINNES OTA: 866-8%96-0281
701 4TH AVENUE SOUTH | SUITE 1620 | MINNEAPOLIS, MN 55413

WISCONSIN: 866-896-0281
329 ONTARIO AVENUE | SHEBOYGAN, WI 53081
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PROPOSAL

PREPARED FOR

THERE YOU GO LLC
128 FURMAN GOOGE RD
FAIRFAX, SC 29827

Prepared By:

Nick Mahlik
Bayyinah Lawson

December 2012

AdvisorNet Property & Casualty, LLC
701 4™ Avenue South Suite 1620
Minneapolis, MN 55415
(866) 896-0281
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AdvisorNet Property & Casualty

ACCOUNT TEAM

AdvisorNet Property & Casualty will provide There You Go LLC, with a complete
value-enhanced service package that includes, but is not limited fo, an annual, loss
confrol and risk-management strategies, claims management procedures, and we offer
advice on insurance coverage provisions.

To ensure this level of performance, we will provide the following service team for you:

Agent Nick Mahlik
nmahlik@advisometpe.com

(866) 896-0281 X-3715

Cell: (920) 698-1180

Account Manager Bayyinah Lawson, CISR
blawson@advisometpe.com
(866) 896-0281 X-3706

TELEPHONE: (866) 896-0281 FAX: (612) 355-2430
Answered 24/7
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AdvisorNet Property & Casualty

LIABILITY COVERAGE OUTLINE

Limits of Liability
General Aggregate Limit $1,000,000
Products/Completed Operations Aggregate Limit $1,000,000
Personal and Advertising Injury Limit $1,000,000
Each Occurrence Limit $1,000,000
Fire Legal Liability Limit (any one fire) $100,000
Medical Expense Limit (any one person) $5,000
Sexual Abuse & Molestation $500,000

Premium Basis

Code Classification Exposure
41210 Bus Station or Terminal One Terminal
Endorsements

1. Additional Insured — LogistiCare Solutions
2. Additional Insured — South Carolina Department of Health and Human Services
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AUTO LIABILITY/PHYSICAL DAMAGE OUTLINE

Liability Coverage

Bodily Injury and Property Damage Liability

Combined Single Limit
Uninsured Motorist

Underinsured Motorist

Endorsements

Additional Tnsureds:

Limit

$1,000,000

$100,000
$100,000

LogistiCare Solutions

South Carolina Department of Health and Human Services

Physical Damage

Comprehensive Coverage

Collision Coverage

$1,000 Deductible
$1,000 Deductible

Schedule of Aufos
Cust Year Make Model VIN Com Collision
Veh # P
2002 Dodge Caravan Will Get 1,000 1,000
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SUMMARY OF PREMIUMS
General Liability $1,119
Auto Liability/Physical Damage $4,081
ESTIMATED PREMIUM TOTAL: $5,200
Down Payment of 20% $1,050
10 Monthly Instaliments $426

COVERAGE PROVIDED BY: American Country Insurance

The abbreviated outlines of coverage used fhroughout this proposal are not intended fo express any legal
opinfon as to the nafure of coverage. They are only visuals {6 a basic understanding of coverage and Hmits, For
a complefe understanding of the coverages provided, please refer to the actual policy wording.
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Exhibit Fit, Willing, and Able (FWA)

There U Go LLC,
Name

TS D.OT No, ICC No,

i. Is there curvently any outstanding judgments against the Applicant?
(O Yes & No
if Yes, indicate nature of judgement(s) against applicant,

2. Is Applicant familiar with ali statutes and regulations, including safety regulations and governing for-hire motor
casrier operations ip South South Carolina, and doss Applicant agree to operate in corapliance with these
statutes and regulations?

(&) Yes O Neo

3. Is Applicant aware of the Commission’s insurance requirernents and the insurance premium costs associated

therewith?
& Yes {) No

[x]

P &




12/12/2012 08:39 p  TO:+1 {803) 8965199 FROM:6776312358 Page: 5

ad

Exhibif on Driver Oualifications

. Applicant understands that drivers must possess at least z curyent American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's prictary place of of business within South Carolina.

&) Yes O No

Applicant understands that drivers must be in compliance with all OSHA regulations.

(= Ves 7 No

Applicant understands that drivers must be trained in the use of all vehicls installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as ountlined in PSC Regulations.

(#) Yes ) No

Applicant understands that drivers must be able to physically perform actions necessary to agsist persons
with disabilities, including wheelchatr users. .

-

= Yes Yy No

e L

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

- {8) Yes O No

. Applicant onderstands that drivers must complete twelve (12) hours of in-service training anmally in the area

of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

(&) Yes O No

[x]

T oA
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.{1976), and mmendments thereto,
and R, 103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers {Volume 26,
S.C. Code Aun. Regs., 1976), and R.38-400 through R, 38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ans., 1976) and amendments thereto, and hereby
proinises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aftitm that all statements contained in the above application are {frue and correet.

/ -~
e
s / A
g/"“—;ef[f_ﬂ_ ‘//"J:;//

V4

7 7 Applicants Signatute
/‘, I . .‘\"“wm‘\“‘ .
g Membey

Title of Applicant (g, President, Owner, efe)

STATE OF SQUTH CAROLINA
Allendale

PUDEI I W

COUNTY OF ... -

SWORN TO BEFORE MIE

This __£ &1 dayof M@ﬁ.ﬁ Eg; 20 f

My Corenission Oxaies
. . P N, P
Commission Expires dargh 5 2016

Q AFQ

=l
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

I

THERE U GO LLC, A Limited Liability Company duly organized under the l[aws of the
State of South Carolina on December 6th, 2012, with a duration that is at will, has as
of this date filed all reports due this office, including its most recent annual report as
required by section 33-44-211, paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant {o section 33-44
-809 of the South Carolina Code, and that the company has not filed a certificate of
cancellation as of the date hereof.

113

v
|

L

LA

Given under my Hand and the Great Seal of the
State of South Carolina this 6th day of
December, 2012

'
§ 2
|

?. b Bti ! b 1 r Ty

a AR e AN N ey { Zud, b vy Al AN TSN A s,

LA E AN E R Ea R Fa Y FON BN IR NS Wil Rorl AR R AR 7
i, s H - 3, t o Tk - .

1

4T

I
FN

1;

17
I/
e,

L .
,I 2

s
AL

1A

il

A1

1

12

b=

SNYIREN

L
_—
PP

Mark Hammond, Secretary of State
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CERTIFIED TO BE ATRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED
WITH THE ORIGINAL ON FILE IN THIS OFFICE

Dec 06 2012

SECRETARY OF STATE OF SOUTH CARCLINA

THERE U GO LLC

I

Hammond

Filed: 12/6/2012

lMMMMWMWWﬁMWWWWW

Carolina Sscretary of

' STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FORA

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant {o Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amendedis THERE U GO LLC

2, The address of the initial designated office of the Limited Liability Company in South Carolina Is

128 FURMAN GOOGE RD

Street Address

FATRFAX SC 28827
City Zip Code
3. The initial agent for service of process of the Limited Liability Company is
JONATHAN MURDAUGH Flectronically filed on SCBOS.
Signature not required.
Name Signature
and the street address in South Carolina for this initial agent for service of process is
128 FURMAM GOOGE RD
Street Address
FATIRFAX SC 29827
City Zip Coda
4. The name and address of each organizeris
a) JONATHAN MURDAUGH
Name
PO BOX 1332
Street
FAIRFAX 3C Us 298271332
City State Zip Code




12/12/2012  09:19 p  TO:+1 (8O3} 8965199 FROM:8776312558 Page: 3

THERE U GC LLC
Name of Corporation

5. ' I Check this box if the company is to be a term company. [f so, provide the term specified:

6. l:l Check this box only if management of the limited liability company is vestad in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

7. I:] Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debls, obligations or liabilities such members are liable in their capacity as
members,

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effeclive date and time:

8. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operafing agreement,

10. Signature of each organizer

Electronically filed on SCBOS, Date 2012-12-06
Refer to attached signature page.

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005




